
Department of Plastic Surgery,
The Ohio State University Wexner Medical Centre
Columbus, OH, 
USA

Surgeon’s Age and Experience on Complications 
Following Abdominal Wall Reconstruction

Abdulaziz Elemosho MD, Benjamin A. Sarac MD, Vijay Raj MD, 
Jeffrey E. Janis MD, FACS



Disclosures

• None



Three Generations of Jedi Surgeons



Age-related decline in 
cognitive, motor and sensory 
function

OR

Practice makes perfection

Pauwels L, Chalavi S, Swinnen SP. Aging and brain plasticity. Aging (Albany NY). 2018 Aug 1;10(8):1789-1790. doi: 10.18632/aging.101514. PMID: 30067225; PMCID: 
PMC6128435.
Mahncke, H. W., Bronstone, A., & Merzenich, M. M. (2006). Brain plasticity and functional losses in the aged: scientific bases for a novel intervention. Progress in brain 
research, 157, 81–109. https://doi.org/10.1016/S0079-6123(06)57006-2



• One of the first original studies to 
report the link between surgeons’ 
age and complications

• Surgeons aged  41-50 years vs 
Surgeons > 60 years

• Complications following

      - Pancreatectomy

      - CABG

      - Carotid Artery Endarterectomy

      - Esophagectomy

      - Cystectomy

      - Aneurysm repair

Waljee JF, Greenfield LJ, Dimick JB, Birkmeyer JD. Surgeon age and operative mortality in the United States. Ann Surg. 2006 Sep;244(3):353-
62. doi: 10.1097/01.sla.0000234803.11991.6d. PMID: 16926561; PMCID: PMC1856535.



• Newer study:

Middle-aged vs Older surgeons

Middle-aged vs Younger surgeons

• 1,666,108 patients

• 29 surgical procedures

Jung, Y., Kim, K., Choi, S. T., Kang, J. M., Cho, N. R., Ko, D. S., & Kim, Y. H. (2022). Association between surgeon age and postoperative 
complications/mortality: a systematic review and meta-analysis of cohort studies. Scientific reports, 12(1), 11251. 
https://doi.org/10.1038/s41598-022-15275-7



• Should there be  standard retirement 
guidelines for surgeons?

• American Medical Association on 
aging surgeon

• American College of Surgeons 
guidelines on aging surgeon

Asserson, D. B., & Janis, J. E. (2022). The Aging Surgeon: Evidence and Experience. 
Aesthetic surgery journal, 42(1), 121–127. https://doi.org/10.1093/asj/sjab145



• But experience comes 
with aging, does it 
matter?

• How is experience 
defined?

• Experience and Aging in 
the context of hernia 
repair

Neumayer LA, Gawande AA, Wang J, Giobbie-Hurder A, Itani KM, Fitzgibbons RJ Jr, Reda D, Jonasson O; CSP #456 Investigators. 
Proficiency of surgeons in inguinal hernia repair: effect of experience and age. Ann Surg. 2005 Sep;242(3):344-8; discussion 348-52. 
doi: 10.1097/01.sla.0000179644.02187.ea. PMID: 16135920; PMCID: PMC1357742.
Loh WS, Howard RA, Fry BT, Thumma JR, Norton EC, Dimick JB, Sheetz KH. Learning Curves for Robotic-Assisted Ventral Hernia 
Repair. JAMA Netw Open. 2024 Dec 2;7(12):e2448521. doi: 10.1001/jamanetworkopen.2024.48521. PMID: 39625721; PMCID: 
PMC11615711.



Ventral Hernia Repairs 

Robotic

Laparoscopic

Open

Barros F, Felicio VB, Tabet ACL, Cerbone ACC. Training in robotic surgery: initial experience using the Brazilian College of 
Surgeons model. Rev Col Bras Cir. 2021 Jun 14;48:e20202969. doi: 10.1590/0100-6991e-20202969. PMID: 34133655; PMCID: 
PMC10683448.
Jenison EL, Gil KM, Lendvay TS, Guy MS. Robotic surgical skills: acquisition, maintenance, and degradation. JSLS. 2012 Apr-
Jun;16(2):218-28. doi: 10.4293/108680812x13427982376185. PMID: 23477169; PMCID: PMC3481234.



• We conducted a retrospective review of Abdominal 
Core Health Quality Collaborative Database.

• Inclusion criteria

• Exclusion criteria

• To collect surgeons’ data, we conducted a separate 
survey to match each patient in the database to 
their surgeon. 

• Variables collected: Patients’ demographics, hernia 
characteristics, operative details, and outcomes

• Primary outcome was hernia recurrence. Secondary 
outcomes were surgical site occurrences and 
reoperation rates

METHODS



• Approach-specific experience was defined as the ratio of the number of cases 
reported by each surgeon for a particular approach to their total estimated lifetime 
cases.

• Surgeons were dichotomized as “experienced” and “inexperienced” using their 50th 
percentile cutoff.

• Surgeons were categorized into <46 years old, 46-51 years old and >51 years old age 
groups using their 25th and 50th percentiles cutoffs.

• Covariates were VHWG, hernia dimension, case volumes (defined as annual cases of 
VHRs performed based on survey), BMI >30kg/m2 and OR time >2hours



What did our study find?



RESULTS

• Patients Demographics

• Baseline Characteristics

• Outcome Distribution



• Surgeons aged 47-51 years, and those 
>51 years had higher odds of 
recurrence and reoperation.

• No difference in the odds of SSO 
between surgeons aged 47-51.

• Surgeons older than 51 years have 
lower odds of SSO.

Robotic – Effect of Age



Robotic – Effect of Experience

• Experienced surgeons have lower 
odds of recurrence, reoperation and 
SSO



Laparoscopic Repair – Effect of 
Age

• Surgeons aged 47-51 years, and those 
>51 years had higher odds of 
recurrence

• No difference in the odds of 
reoperation between surgeons aged 
47-51, and >51 years compared those ≤ 
46 years old.



• Experienced surgeons have higher 
odds of recurrence

• Experienced surgeons have lower 
odds of reoperation

Laparoscopic Repair – Effect of Experience



• Surgeons aged 47-51 years have 
higher odds of recurrence

• Surgeons aged >51 years have 
lower odds of recurrence.

• Surgeons aged 47-51 years and 
>51 years have lower odds of 
SSO

• Surgeons aged 47-51 and >51 
years have higher odds of 
reoperations

Open Repairs – Effect of Age



Open Repairs – Effect of Experience

• Experienced surgeons have 
higher odds of recurrence

• Experienced surgeons have 
lower odds of SSO and 
reoperation



• Age and Experience influence complications following VHR.

• Experience and Age are both independent factors

• Experienced surgeons have lower odds of post-VHR complications.

• Adequate experience may mask age related declines.

• Age and experience directly impact SSO and reoperation. Recurrence on the 
otherhand is multifactorial. 

TAKEAWAYS



Thanks for Listening.

Special Appreciation to my mentor, Dr Jeffrey E. Janis, 
our entire team, and the QC team for their support 

throughout this project



Questions?
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